PATENT 


IN THE UNITED STATES PATENT AND TRADEMARK OFHCE 


In>re application of: 

H. Joiner 
Application No.: 10/029*686 
Filed: 12/21/2001 

For: COMPREHENSIVE ENTERPRISE NETWORK 
ANALYZER, SCANNER AND INTRUSION 
DETECTION FRAMEWORK 



Attorney Docket No.: NAI1P065/ 
01.307.01 

Examiner: Unassigned 

Group Alt Unit: Unassigned 

Date: May 28, 2003 


PFRTTRrATF. OF MAILING 

1 hereby certify that this correspondence is being deposited with the 
United States Postal Service as First Qass Mail to: Mail Stop 
Amendment. Commissioner for Patents, P.O. Box 1450, 
Alexandri^[?X 2231^-1450 oivfd&y^. 2003. i 


Erica L. Fariow 


Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith is an amendment in the above-identified application. 
The fee has been calculated as shown below. 
Claims 


RECEIVED 
JUN 0 5 2003 
Technology Center 21 00 



Remaining 
After 

Amendment 

Highest 
Previously 
Paid For 

Present 
Extra 

SMALL ENTITY 
RATE FEE 

OR 

LARGE ENTITY 
RATE FEE 

TOTAL 
CLAIMS 

28 

24 

04 

X09 = $ OR 

X18 = 

$72 

ilSTDEP 
CLAIMS 

08 

06 

02 

X42 = $ OR 

X84 = 

$168 

[ ] Multiple Dependent Claim Present 
and Fee Not Previously Paid 

TOTAL 

$130 
$ 


$0 
$240 


□ 
□ 


Applicant(s) hereby petition for a month extension of time to respond to the ouUtanding Office Action. 
Applicani(s) believe that no (additional) Extension of Time is required; however, if it is determined that such 
an extension is required, Applicant(s) hereby petition that such an extension be granted and authorize the 
Commissioner to charge the required fees for an Extension of Time under 37 CFR 1.136 to Deposit Account 
No. . 

Enclosed is our Check No. 1837 in the amount of $240.00 to cover the additional claim fee and/or extension 
of time fees. 

If the required fees are missing or any additional fee^^ required to facilitate filing the enclosed response, 
please charge such fees or credit any overpaymenuo Deposit Account No. 50-1351 (Order No.NAI 1 P065). A 
copy of this sheet is enclosed for billing purpose 

Respectfully 
Spoon /alj^y 


P.O. Box 721120 

San Jose, CA 95172-1120 

Telephone: (408)971-2573 



KeyffiJ. 
Reeistrati 


0.41,429 


Otevind IA6) 


